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Is Tuberculosis Dying Out? 


opay the death rate from 
"T soerstis is just a little more 

than one fifth of what it was 
at the beginning of the century. 
Whereas in 1900 there were 195 
deaths from tuberculosis per 100,000 
of total population living in the 
Original Death Registration States, 
it is estimated, on the basis of data 
so far available for 1938, that the 
corresponding death rate for this 
year will be about 43 per 100,000. 
As a result of this remarkable de- 
crease in the death rate, about 
200,000 persons will be alive on 
December 3ist who, during the 
current year, would have succumbed 
to tuberculosis if the rate of 1900 
still prevailed. The annual death 
rates from tuberculosis in the Original 
Death Registration States for each 
year from 1900 to 1938 (the last 
figure is estimated) are shown graph- 
ically in Fig. 1 on page 2. 

The outstanding feature of Fig. 1 
is the rapid and consistent decline 
in the death rates during the period 
of observation. The downward 
movement, however, has not been 
uniform throughout, for three 
distinct trends will be noted, namely, 
from 1900 to 1917, from 1918 to 
1920, and from 1921 to 1938. In 


the short central period, into which 
fell the great influenza pandemic, 
1918 to 1920, the decline was pre- 
cipitous; in both the first and the 
third period, the average annual 
decline was three per 100,000 per 
annum. Our particular interest lies 
in the trend of death rates in the 
last period. 

On the whole, the mortality from 
tuberculosis has been moving down- 
ward so uniformly from 1921 to 
1938, that the curve of observed 
death rates on the graph is hardly 
distinguishable from the straight line 
trend (shown in dashes) for the 
series. A projection of this trend 
line to 1940 indicates that we may 
expect, at that time, a death rate 
from tuberculosis of 37 per 100,000 
in the Original Death Registration 
States. This estimate may even 
turn out to be conservative. Accord- 
ing to the trend since 1921, the 
expected fall in the death rate in the 
two years from 1938 to 1940 is about 
six per 100,000, though from 1937 to 
1938 this amount of decline was 
achieved in the single year. When 
allowance is made for the slightly 
higher death rate from tuberculosis 
in the total United States, as com- 
pared with the Original Death Reg- 
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istration States, an estimated death 
rate from tuberculosis of about 40 
per 100,000 in the country as a whole 
is found for 1940. Thus, as we come 
closer to the end of the present 
decade, we are accumulating 
evidence that the goal of a death rate 
of 40 per 100,000 in 1940, which we 
predicted in previous issues of the 
STATISTICAL BULLETIN, will be 
reached at the appointed time. 

The improvement in mortality 
from tuberculosis among Industrial 
policyholders of the Metropolitan 
Life Insurance Company has been 
even more noteworthy than that in 
the general population. Starting 
with a death rate of 224.6 per 100,000 
in 1911, the first year in the series 
of data available for these insured 


persons, the figure has fallen steadily, 
until, for the year 1938, a rate of 47 
per 100,000 is indicated by the 
current experience. Compared with 
an average annual decrease of 3.0 
per 100,000 in the death rate in the 
general population during the years 
from 1921 to 1938, Industrial policy- 
holders have been experiencing an 
average annual improvement of 4.3 
per 100,000 in that period. Although 
the death rates for the insured group 
lie consistently above those for the 
general population, the former are 
rapidly approaching the level of the 
latter. In fact, it is estimated that 
the two series of death rates will come 
together in 1940, when the Industrial 
policyholders and the general popula- 
tion in the Original Death Registra- 
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CORRELATION DIAGRAM 
DEATH RATES PER 100,000 FROM TUBERCULOSIS 
General Population in the Ten Original Death Registration States * 
and Industrial Policyholders of the Metropolitan Life Insurance Company ** 
1921 TO 1938* 
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tion States will both have a death 
rate of about 37 per 100,000. 
Throughout the period from 1921 
to 1938, the death rates of Industrial 
policyholders and of the population 
at large have generally shown parallel 
year-to-year movements, notwith- 
standing their differences in level and 
in trend. In the scatter diagram, 
Fig. 2, which shows the relationship 
between the two series of death rates, 
it will be observed that the points 
fall very closely along a straight 
line; the coefficient of correlation, 
which measures the closeness of the 
relationship between the two series 
quantitatively, is found to be very 
high, namely, .997 + .0014. It is 
higher, for example, than the co- 





efficient of correlation between the 
standardized death rate and the 
average length of life in the States 
of the Union (—.992 + .002), or 
that between the length of the first 
joint of the forefinger of the right 
and that of the left hand (.925 + .004). 

Concentrated efforts of public 
health workers, both private and 
governmental, have produced results 
in the campaign against tuberculosis 
that reach far beyond the reduction 
in the death rate alone. Socially 
and economically, the gains to the 
country have been enormous. In- 
numerable homes have been saved 
from poverty and disruption. Many 
thousands, at the most productive 
ages of life, who otherwise would 
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have been sufferers from the white 
plague, are now working side by side, 
with us, in the daily tasks that 
are essential to the business of the 
community. Shall we, on the basis 
of these achievements, relax our 
efforts against tuberculosis? The 
answer is obvious: the battle is not 
over until the victory is complete. 


Our weapons are additional clinical 
facilities for diagnosis, more beds for 
open cases in communities where 
needed, a continued campaign of 
instruction regarding the treatment 
and life habits of those afflicted, bet- 
ter work facilities for arrested cases, 
and, last but not least, better living 
standards for the masses of people. 


An Object Lesson on Infant Mortality 


PPROXIMATELY two of every five 
deaths of white infants in the 
United States are unnecessary and 
preventable, according to the stand- 
ards of New Zealand, the country 
with the lowest infant mortality in 
the world. In other words, we could 
save about 39,000 lives a year if we 
were as efficient as New Zealand is 
in thwarting infant mortality. 

We have at times prided ourselves 
on our progress in reducing infant 
mortality by almost one half in the 
past 20 years. Comparison with 
New Zealand, however, shows that 
we are still 25 years behind that 
country in controlling this condition, 
for our rate at the present time is as 
high as was New Zealand’s a quarter 
of a century ago. The higher death 
rate of infants in the United States, 
of course, has an important influence 
on the general death rate and is 
largely responsible for the fact that 
our expectation of life at birth for 
white persons is still 514 years lower 
than it is in New Zealand. 

It must be admitted that there are 
a few cities in the United States with 
infant mortality as low as New 
Zealand’s, but for the country as a 


whole the rate for white infants is 
66 percent higher than the rate for 
New Zealand. Even Oregon, the 
State with the lowest mortality, has 
a rate 26 percent greater than New 
Zealand’s. ‘This excess is found, in 
varying degree, throughout the first 
year of life and for most individual 
causes of death, despite the progress 
we have already made in reducing 
the death rate in this country. 
How does New Zealand achieve 
its extraordinarily low infant mortal- 
ity rates? The question is not an 
easy one to answer, and a complete 
explanation cannot here be offered. 
But some light on the problem may 
well be thrown by an examination 
of the death rates from specific 
causes in the first year of life, where 
particularly severe hazards to life 
are encountered. Indeed, compar- 
ison of the data for New Zealand 
with those for the United States does 
bring out very suggestive facts. 
Such comparison has been made for 
the United States as a whole and for 
seven selected representative States 
which had favorable infant mor- 
tality during the period covered, 
namely, Connecticut, Massa 
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chieve Crnganioel Malformations and 
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ealand External Causes (163-198) 
" New Zealand.................-. 73.0 5.5 | 15.1 | 20.7 | 22.0 | 15.1 
es does United States (White)........... 91.5 6.7 23.0 20.7 20.5 27.4 
facts. Seven States (Total).......... 81.5 9.3 23,1 15.3 20.3 22.9 
ade for — All Other Causes 
and fot New Zealand.................-- 272.6 15.1 119.8 42.7 52.3 57.8 
United States COPEIOOD:.. ncsaeses 637.8 57.8 257.2 139.6 112.2 128.8 
States Seven States ee 461.5 22.5 137.0 106.3 97.6 120.6 
f mof- 
»vered, agama Massachusetts, Minnesota, Nebraska, New Jersey, New York, and Wisconsin. 


[assa- ” i A yg By na : ij! The numbers in parentheses indicate the titles in the 








October 1938 


chusetts, Minnesota, Nebraska, 
New Jersey, New York, and Wis- 
consin. The comparison with these 
seven selected States is of particular 
interest, because it shows how far 
short of New Zealand’s success our 
best efforts have brought us. The 
results of this comparison will now 
be considered, with reference to the 
table on page 5, which gives the 
pertinent facts in detail. 

Probably the most important 
observation is that our only relative- 
ly favorable record is found in the 
group of causes which are particularly 
difficult to control. Thus the mortal- 
ity from congenital malformations 
and debility, and from diseases 
peculiar to early infancy, is practi- 
cally the same here asin New Zealand, 
namely 918 per 100,000 live births. 
In four of the States studied— 
Minnesota, Nebraska, New Jersey, 
and New York—the rate from this 
group of causes is actually lower 
than in New Zealand. For no other 
group of causes in infant mortality 
can this statement be made. 

In contrast with this, for the 
remaining causes of death in infancy, 
all of which must be regarded as in 
some degree preventable, our mor- 
tality is consistently higher than 
New Zealand’s. Among such essen- 
tially preventable causes may well 
be classed a good share of our deaths 
arising in connection with premature 
birth. The mortality from this cause 
is 43 percent higher in the United 
States, and injuries at birth had a 
mortality rate 72 percent greater in 
our population than in New Zealand. 
In reading these figures one recalls 


the findings of recent investigations 
from which it appears that poor 
obstetrical practice is largely respon- 
sible for our failure to attain the 
standards that should be within 
ourreach. A singular and suggestive 
fact is that in the seven States 
selected for this study on account of 
their relatively low total infant mor- 
tality rates, the death rates from in- 
juries at birth is nevertheless 18 per- 
cent higher than the average for the 
country as a whole. One hesitates 
to ascribe this situation to the effect 
of more frequent medical inter- 
ference at childbirth in those locali- 
ties where superior medical and 
surgical facilities are available. 

Another important group of 
essentially preventable deaths in in- 
fancy are those from diseases of the 
digestivesystem. Hereourmortality 
rate is almost five times that of New 
Zealand. Although we are today far 
ahead of our record of one or two 
decades ago, much still remains to 
be accomplished. Not quite so bad 
is the situation regarding the com- 
municable diseases of childhood and 
the respiratory diseases, but for 
these our rate here is still twice that 
of New Zealand. 

We could have no better object 
lesson before us in our efforts further 
to improve the situation, than that 
provided by New Zealand’s record. 
Since the heaviest toll comes from 
congenital malformations, diseases 
of early infancy, premature birth, 
and injury at birth, substantial 
gains made in this group would 
be most effective in reducing the 
total infant mortality. Not long ago 
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the mortality from this group of 
causes of infant deaths was regarded 
as almost inevitable and unprevent- 
able. Today we know better. Pre- 
natal care of mothers and better 
obstetrical practice can accomplish 
a great deal in this field. On the 
other hand, though diseases of the 
digestive system are numerically less 
important as causes of death, we 
appear in a particularly bad light as 
compared with New Zealand with 
respect to these causes, for, as was 
noted above, our rates are almost 
five times those of New Zealand. 


October 1938 


No comparison between two coun- 
tries as widely separated as New 
Zealand and the United States can 
fairly be made with regard to isolated 
factors alone. Many circumstances 
undoubtedly enter and color the 
picture. Nevertheless, the similarity 
in the habits, customs, and general 
constitution of the two populations 
undoubtedly far outweighs their 
differences, so that we are on surely 
safe ground in looking upon the 
New Zealand record as a truly 
representative one for the United 
States to emulate. 


Mortality Experience of the First Nine Months 
of 1938 


HE mortality record for the first 
j poe months of the year, for the 
Industrial policyholders of the Met- 
ropolitan Life Insurance Company, 
is the best in the history of the Com- 
pany. Each month, so far, in 1938, 
has registered not merely a new 
minimum death rate, but a minimum 
well below the previous best record 
for that month. As a result, the 
cumulative rate for the year, to date, 
is 8.2 percent below last year’s 
figure, which itself was a record for 
thisseason. The policyholders, both 
white and colored, in the United 
States and also in Canada have 
shared in this improvement. 

The exceptionally low mortality 
which has obtained so far this year 
is a continuation of a series of records 
which began with May 1937. That 
is, for each month, not only this year 
but for the past 17 months, we have 
been able to announce a new low 


figure. What is more, September, 
like August of this year, has estab- 
lished a new low rate for any month 
in any year covered by our records. 
More than ever we are led to expect 
that 1938 will be a record health 
year for this large group of insured 
people. With 1938 as a basis the 
movement of the death rate from all 
causes over the last 16 years is ex- 
hibited graphically in the chart on 
page 9. Further details regarding 
the death rates from a number of 
causes in the first nine months of 
the year in 1937 and 1938 will be 
found in the table on page 10. 
Such data as are available for the 
general population show likewise 
that country-wide health conditions 
throughout 1938 have been excellent. 
The Weekly Health Index of the 
Bureau of the Census reports only 
324,718 deaths in 88 major cities, for 
40 weeks of 1938, as against 349,032 
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in the same cities last year. This is 
a decline of 7.0 percent in actual 
deaths, in the face of a year’s 
increase in population. 

Several factors have contributed 
to the low mortality of the present 
year, the most obvious being the 
absence of any widespread influenza 
epidemic such as often occurs in the 
early part of the year. For with the 
decline in respiratory conditions, we 
find, associated, as usual, a decrease 
in deaths from the degenerative 
diseases and from the conditions 
related to pregnancy and childbirth. 


Low Mortality from Influenza and 
Pneumonia 


Influenza and pneumonia, com- 
bined, have had a death rate below 
the previous minimum in all but two 
months this year, with the result 
that the cumulative death rate, for 
the first nine months, is only 60.5 
per 100,000. This may be compared 
with the previous low of 81.5 
recorded for this period of the year 
in 1934, or with the average figure 
of 98.8 reported for the January- 
September period in the preceding 
10 years. The full significance of 
this year’s experience is not yet 
clear. It is to be hoped that a part 
of the decline in the rate is per- 
manent, and indicates the success 
achieved by the more extensive use 
of serum in the treatment of pneu- 
monia. This conclusion is suggested 
by the fact that, for the policy- 
holders as a whole, the greatest 
decline has occurred in the age group 
15 to 64, where the use of serum is 
most common. 


Drop in the Death Rate from 
Cardiovascular-renal Diseases 


Accompanying the decrease in the 
deaths from influenza and pneu- 
monia this year is a drop in death 
rate for the three principal cardio- 
vascular-renal diseases. While the 
declines are much less marked than 
that for influenza and pneumonia, 
the rate for heart disease is never- 
theless down 4.4 percent, that for 
cerebral hemorrhage 2.4 percent, and 
that for chronic nephritis 3.6 per- 
cent. Since these diseases are among 
the most important numerically, 
even a small reduction in their rate 
contributes materially to a decrease 
in the total mortality. 


Deaths from Puerperal Conditions 
Show Decline 


Another favorable feature of the 
year’s report which may be con- 
nected with the relatively low inci- 
dence of influenza, is the con- 
tinued decline in the death rate 
from diseases of the puerperal state. 
The figure for the first nine months 
of 1938 is 10.1 percent below that of 
last year, and 56.9 percent below 
that of 10 years ago. Although the 
improvement in this mortality over 
the last decade is partly due to the 
fall in the birth rate, with the 
accompanying decrease in the num- 
ber of women exposed to the hazards 
of pregnancy and childbirth, all of 
it cannot be attributed to this 
cause. In fact, the decline in birth 
rate from 1928 to 1937 was only 
slightly more than 14 percent, while 
provisional figures indicate that 
there was a slight rise in the birth 
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rate in the United States in the 
first six months of 1938. From 
these facts it is quite obvious that 
there has been a real and very sub- 
stantial decrease in the dangers of 
childbirth for the women of the 
United States. 


Marked Decline in Tuberculosis 


The continued decline in the mor- 
tality from tuberculosis is another 
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several years after 1933, now has 
every appearance of having been 
a false alarm. It is now fairly 
certain that 1938 will establish a 
rate of less than 50 per 100,000 
among total policyholders, and one 
of approximately 35 per 100,000 
among white policyholders. It is 
with a feeling akin to disbelief that 
we recall that as recently as 1911 
the tuberculosis death rate among 
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feature of interest at this time. As 
was noted in the July issue of the 
STATISTICAL BULLETIN, at the end 
of the first six months the decline 
in the tuberculosis death rate this 
year is larger than in any recent one. 
The slight slackening in the down- 
ward trend of the death rate, which 
was noted with some concern for 
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Industrial policyholders was 225 per 
100,000. 


Communicable Diseases of Childhood 


Three out of four of the principal 
communicable diseases of childhood 
have registered declines so far this 
year. Measles, the single exception, 
was unusually prevalent last spring, 
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and the comparatively high rates slightly above the low figures re- 
reported then, approximately four corded in 1936 and 1937. The scar- 
per 100,000 in March and April, are let fever death rate dropped 29.4 
responsible for a cumulative rate percent in the first nine months of 


Death Rates per 100,000 Persons Exposed.* First Nine Months of 1937 
and 1938 Compared. By Color for Principal Causes of Death. 
All Ages. Metropolitan Life Insurance Company. 
Industrial Weekly Premium-Paying Business 























DEATH RATES PER 100,000 Persons ExposEp* 
Causzs or DEATH TOTAL WHITE COLORED 
Jan.-Sept.| Jan.-Sept.| Jan.-Sept. |Jan.-Sept. | Jan.-Sept. |Jan.-Sept. 
1938 1937 1938 1937 1938 1937 
TOTAL—ALL CAUSES.............. 773.5 842.8 706.7 773.2 | 1296.5 | 1386.7 
ss anc ctdindansicd anak 1.0 9 8 7 2.5 2.1 
Communicable diseases of childhood. 6.9 7.6 7.2 7.7 4.4 6.7 
eer 2.0 1.2 2.2 1.2 1.0 Et 
Scarlet fever................05- 1.2 1.7 1.4 1.8 3 5 
Whooping cough................ 2.2 3.3 2.2 3.2 2.1 4.0 
BN oie ccistaisias oie's viedo 1.4 1.5 1.5 1.6 9 1.1 
Influenza and pneumonia.......... 60.5 92.4 54.6 81.2 107.1 179.1 
SE 7.4 21.0 6.2 17.8 16.5 45.5 
Pneumonia (all forms)........... 53.1 71.4 48.3 63.4 90.6 133.6 
Bronchopneumonia............ 22.6 27.6 21.7 26.1 30.2 39.8 
Lobar and undefined.......... 30.5 43.7 26.7 37.3 60.3 93.8 
Tuberculosis (all forms)............ 47.6 53.0 35.8 40.0 139.6 153.8 
Tuberculosis of the respiratory 
cs oii cuitanh wind asin’ agen 42.5 47.6 32.1 36.1 123.8 137.4 
Syphilis, locomotor ataxia, and gen- 
eral paralysis of the insane..... 11.0 10.9 6.5 6.6 46.2 43.9 
Cancer (all forms)................ 95.4 93.4 93.9 93.1 107.6 95.6 
Diabetes mellitus................. 24.4 25.3 24.0 25.0 27.7 27.5 
IN iso aig .oss c:himisjoe necesito 1.4 1.9 1.3 1.6 2.3 3.8 
Cerebral hemorrhage; apoplexy..... 57.6 59.0 49.5 52.0 120.8 113.4 
Diseases of the heartf............. 151.8 158.8 138.1 145.5 259.1 262.3 
Diseases of the coronary arteries... . 33.1 29.9 33.9 31.0 27.5 21.3 
Angina pectoris................66- 6.8 7.9 6.8 7.8 6.3 8.3 
Diarrhea and enteritis............. 7.3 9.0 7.0 9.0 9.5 8.9 
Appendicitis..................00. 10.6 11.2 10.4 11.3 12.0 10.7 
Chronic nephritis (Bright’s disease).| 53.1 55.1 45.4 47.9 113.3 111.8 
Puerperal state—total............. 6.2 6.9 5.6 6.2 11.2 12.3 
Total external causes.............. 61.7 67.6 58.5 63.8 86.9 96.9 
MONI Faas Sob: bo5 Gs: gic bi Ss Sree 9.2 8.8 9.6 8.9 6.2 re 
I oN oscsca 4. 0d cio sScens 4.3 4.7 2.0 2.1 22.6 24.9 
Accidents—total................ 48.2 54.0 47.0 52.7 58.1 64.3 
Automobile accidents......... 16.9 20.2 16.6 20.1 19.6 20.5 
All other diseases and conditions....| 137.1 152.4 127.5 142.6 212.5 228.2 





























*The rates for 1938 are subject to slight correction, since they are based on provisional estimates of 
lives ex; risk. 


+Excludes pericarditis, acute endocarditis, acute myocarditis, coronary artery diseases, and angina 
pectoris. 








1938, 
that 

cent. 
runni 
in rec 
to e 
Janu: 
year. 
child: 
down 
also € 
for tl 


In 


Th 
ing 
comfy 
cludi 
eases 
suicis 
chief 
Ever 
aver: 
eases 
have 
wher 
was 
and 


Th 


T 


for t 
of ¢ 
Pari 
the 

ferer 
were 
Eur 
mee 





3 re- 
scar- 

29.4 
1s of 


1937 


| 


| 





# 
3 


9 


w 
~ 


| 


Fd 
a 
~_ 


— & bo 


>, 4» 2 4 
CO 00 CO OI OO ST 


we 
ee 


te 2 eo eo 
mI OOO r HWW: 
BO OO DO 83 O CO OO 3 CS GO GO GO HS CO 


ose 


| 


ates of 


angina 





1938,.as compared with 1937, and 
that for whooping cough 33.3 per- 
cent. Diphtheria, whith has been 
running at a remarkably low level 
in recent years, dropped 6.7 percent, 
to establish a new low for the 
January-September period of thie 
year. Another important disease of 
children, diarrhea and enteritis, is 
down sharply and will, undoubtedly, 
also establish a new minimum figure 
for the year. 


Increases in Rate Recorded for a 
Few Causes 


The list of important causes show- 
ing increases in rate in 1938, as 
compared with 1937, is short, in- 
cluding as it does only cancer, dis- 
eases of the coronary arteries, and 
suicides. Cancer, numerically the 
chief of these three, is up 2.1 percent. 
Even so the rate is still about the 
average of the past five years. Dis- 
eases of the coronary arteries, which 
have increased steadily since 1930, 
when their statistical segregation 
was first made, are up 10.7 percent, 
and will again strike a new high. 
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Suicides, which had declined steadily 
since 1933, are now up 4.5 percent, 
and back to the level obtaining at 
the end of 1935. 


External Causes 


The year-to-date rate for homi- 
cides has continued on a downward 
trend, and is now 8.5 percent below 
the previous minimum recorded last 
year. The accident death rate is 
running lower than ever before. 
This is due in part to a drop in 
automobile fatalities, although re- 
duced industrial activity in 1938 is 
no doubt partly responsible. The 
drop in the death rate from accidents 
other than automobile accidents, is 
7.4 percent, while automobile fatali- 
ties are down 16.3 percent. 

It now appears that no less than 
10 causes, namely, scarlet fever, 
diphtheria, influenza and pneu- 
monia, tuberculosis, diarrhea and 
enteritis, appendicitis, chronic ne- 
phritis, diseases of pregnancy and 
childbirth, homicides, and accidents 
will establish new low records in 
1938. 


The Conference for the Revision of the International 
Classification of Causes of Death 


HE International Conference 

which meets every 10 years 
for the revision of the classification 
of causes of death, met again ‘in 
Paris, October 3-7, 1938. One of 
the changes adopted by the Con- 
ference reflected the war clouds which 
were hovering over Paris and other 
European capitols on the eve of the 
meeting. It was decided that here- 


after, in time of war, it will be neces- 
sary in classifying mortality to take 
account separately of the number of 
deaths from poison gas and from 
wounds arising out of war, not only 
among persons in the military serv- 
ice, but also among civilians. It was 
the consensus of opinion among the 
vital statisticians present that in the 
future war will take a far greater 
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toll among civilian populations than 
ever before and that large numbers 
of deaths among civilians will result 
from wounds in bombardments and 
from poison gas. 

While this feature, being inti- 
mately related to the recent critical 
situation in Europe, naturally 
attracts attention, the more essential 
developments of the Conference re- 
lated to readjustments in the clas- 
sification of diseases. In particular, 
a change in the rubrics relating to 
diseases of the heart will enable vital 
statisticians henceforth to tabulate 
separately the various types of 
cardiac lesions in which rheumatism 
is a reported factor. 

Another important change affects 
what is known as Group I of the 
present classification, ‘‘infectious and 
parasitic diseases”. This group will 
henceforth be subdivided into sub- 
groups in order to enable vital stat- 
isticians to show the total number 
of deaths ascribed to diseases due 
to (a) bacteria, (b) protozoa, (c) 
spirochaetes, (d) filtrable viruses, 
(e) rickettsiae, (f) helminths, (g) 
fungi. 

Readjustment of the titles relating 
to pregnancy, childbirth, and the 
puerperal state will make important 
data available to those interested 
in mortality statistics for these con- 
ditions, which hitherto they have 
not been able to obtain. For ex- 
ample, in deaths resulting from 
abortions, account will be taken of 
those induced for therapeutic reasons 
and those otherwise induced by the 
woman herself or by other persons; 
and deaths reported from puerperal 
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hemorrhage will be classified to show 
whether hemorrhage occurred before, 
during, or after childbirth. 

Aside from the changes mentioned, 
the International Classification, as 
now revised for use during the com- 
ing decade, will correspond in most 
important respects to that now in 
use. There will be exactly the same 
number (namely, 200) of titles or 
general headings under which deaths 
from the various diseases and types 
of violence will be segregated for 
purposes of mortality statistics. 

This 1938 meeting of the Inter- 
national Commission for the De- 
cennial Revision of the International 
Nomenclature of Diseases marked 
the fifth revision of the International 
List. These Conferences are held 
every 10 years because, on account 
of the steady advancement of medical 
science, periodic changes are neces- 
sary in order to keep the classifica- 
tion of diseases throughout the world 
abreast with the latest medical 
knowledge. 

As was noted in the opening para- 
graph, the 1938 International Con- 
ference was held under decidedly 
less favorable conditions than those 
attending previous similar Confer- 
ences. Many nations which had 
sent delegates to the last previous 
meeting were not represented this 
year, perhaps because of the threat- 
ening international situation. 
Among these were Brazil, British 
India, China, Spain, Japan, Mexico, 
Persia, Poland, Sweden, Czecho- 
slovakia, and Russia. Actually rep- 
resented were the United States, 
France, Germany, Belgium, Canada, 
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Denmark, Great Britain, Australia, 
New Zealand, Hungary, Italy, Nor- 
way, Paraguay, the Netherlands, 
Roumania, Turkey, Venezuela, and 
Algeria. Eighteen nations or do- 
minions participated, as compared 
with 34 in the latest previous con- 
ference, held in 1929. In addition, 
delegates from the International 
Labor Bureau and the League of 
Nations attended. 

While a number of countries had 
given more or less preliminary con- 
sideration to the problems inherent 
in revising the International List, 
America and Great Britain were the 
outstanding nations to give this 
subject very special study. Each 
sent to the meeting a group of dele- 
gates chosen for demonstrated effi- 
ciency in medical statistics. The 
tentative programs of America and 
Great Britain were in agreement in 
practically every important particu- 
lar. A conference between the two 
delegations was held and many minor 
differences were adjusted. As a 
result, combined American and 
British opinion was dominant at the 
1938 Conference, and the fifth re- 
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vision of the International Classifi- 
cation, as finally adopted, is for the 
most part a reflection of the sug- 
gestions advanced by these countries. 

It is particularly gratifying that 
the American delegation played such 
an important part in the 1938 Inter- 
national Conference. The United 
States sent seven representatives, 
four of whom are members of the 
American Public Health Associa- 
tion’s Committee on Accuracy of 
Certified Causes of Death. This is 
the third such conference for which 
this Committee, formed 23 years 
ago, has been charged with the 
responsibility of preparing the Amer- 
ican recommendations for revision 
of the International List. 

These Conferences, held every ten 
years, are slowly but surely making 
our vital statistics an indispensable 
adjunct of progressive medicine and 
effective health work, because, more 
and more accurately and more and 
more fully the statistics throughout 
the civilized world reflect modern 
advances in medicine and the 
achievements of the public health 
worker. 


Health Record for September 


N September, for the first time in 

the history of the Company, the 
premium-paying Industrial policy- 
holders recorded a death rate below 
seven per 1,000. The actual figure 
of 6.8 per 1,000 is 3.7 percent below 
the exceptionally low rate of last 
September and the equally low rate 
reported in August of this year. 

The year-to-date figures available 


indicate that 1938 has been a favor- 
able health year for the general 
population also. Reports received 
during the first four weeks of Sep- 
tember concerning the prevalence of 
communicable diseases throughout 
the general population of the United 
States show that there was more 
sickness from diphtheria, influenza, 
and scarlet fever than was reported 
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in either August of this year or in 
September 1937. On the other hand, 
there were fewer cases of measles, 
poliomyelitis, smallpox, and typhoid 
fever than in either August of this 
year or September a year ago. The 
incidence of poliomyelitis was less 
than 10 percent of that recorded in 
September last year. 

In sharp contrast to the exception- 
ally high incidence of smallpox in the 
early part of the year, only 163 cases 
of the disease were reported in 
September by 47 States and the 
District of Columbia. Perhaps the 
low incidence, at this time, is in- 
directly attributable to the unusual 
epidemic of last winter and spring. 
It may be that the increase in the 
number of persons vaccinated has 
helped to bring about a subsidence 
of the disease. 

Items of special public health 
interest recently reported follow: 

A committee has been appointed 
by the University of Chicago to work 
out its cancer program for research 
and clinical treatment. This com- 
mittee will operate as a cancer 
institute and will correlate all basic 
research with the efforts of the 
clinical departments, and it will 
serve as a clearing house for all 
the university investigators in nine 
departments. 

According to a recent announce- 
ment by the New York State Depart- 
ment of Health, aseries of conferences 
will be conducted in cities of up-State 
New York during the month of 
October, for the personnel of unin- 
corporated maternity homes and 
institutions caring for children. 


Maternal and child care as a factor 
in the prevention of communicable 
diseases will be discussed. 

A committee has been appointed 
by the National Research Council 
of Canada to study the organization 
of medical research in the Dominion. 
Part of the program will include a 
survey of work in progress at the 
various centers in order to develop 
the activities of the various institu- 
tions concerned. 

A grant of $50,000 made by the 
Commonwealth Fund to the Mich- 
igan Department of Health has 
made possible a pneumonia program 
in that State which will cover 
experimentation with the production 
of anti-pneumococcus serum for dis- 
tribution to residents of Michigan. 
An additional appropriation of 
$30,000 was made by the last State 
Legislature. The distribution of the 
State serum will begin this fall but 
will be restricted to those for whom 
serum is otherwise not available. 

The United States Public Health 
Service, in cooperation with State 
and local health departments, has 
established field research projects in 
seven States for an intensive in- 
vestigation of the treatment and 
spread of pneumonia. Studies will 
be made in New Jersey, Pennsyl- 
vania, Illinois, and a selected north 
central area in California, and the 
cities of St. Louis, Denver, and New 
Orleans. This project will cover the 
study of incidence by type, effective- 
ness of different serums in reducing 
the mortality, and the effectiveness 
of certain chemical substances in 
treatment. 
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actor The following table shows the 1938, and September 1937, together 
cable mortality among Industrial policy- with the death rates for the first 
holders for September 1938, August nine months of each year. 
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INDUSTRIAL DEPARTMENT 
WEEKLY PREMIUM-PAYING BUSINESS — TOTAL PERSONS 


DEATH RATE PER 1,000 — ANNUAL BASIS 



















































































I] 
——a 
! 0 fp Ay ten comer 1938 
V X\ a 
i iN 
| ‘. 
9 |} 3 
} \ 
i , 
\ 
1 

; ~ NX ‘ 

! NUL 
8 *, 

NS 5 
| ~. 
“Ny ye J 7 % 
‘J rz 
— 0 

7 ‘~V 
6 

a oy oS ae ae Ls 


Pm ens sok MES ent Gm stems DN eT Me le 


(DEC) JAN FEB MAR APR MAY JUNE JULY AUG SEPT OCT NOV DEC 





1937 96 10.0 9.5 9.1 82 78 7.6 7.2 7.0 74 77 74 
1938* 8.5 87 84 81 7.8 7.5 7.0 7.0 68 


* Rates are provisional 
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